2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007738 Aug 22,2000 8:00 am

1. Entity Name

QUEST CONSTRUCTION, INC. / Secretary of State

08-22-2000 90003 018 ***558.75

Principal Place of Business Mailing Address
5642 CREEKWOQD DRIVE 5642 CREEKWCOD DRIVE
SARASOTA FL 34213 SARASOTA FL 34233

A0073682

JANN

IR

2. Principal Place of Business 3. Mailing Address “"ll". “”I

H

o20Y Deacom PLace Lo2o ® Vracony Piace l " "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%3ARASo TA 6?.[9?\1“9 SARASHETA_ Florion ©5-039559 | Not Applicable
Zip ~ Country Zip Country o ) 8.75 Additional
| TRy ws. A. 20229 w.s.q. 5. Certnfic@i of Status D??[r?fj B ?ee Ftequirecli lona
6. Name and Address of Current Registered Agent -_7. Name and Address ot New Registered Agent B L
- = T T T NGME T g A p e
DOOLEY, WILLIAM A c#m F( 6/4
! Street Address . Bowdlumber is Not Acceptgble)
2070 RINGLING BOULEVARD c. VANIEL : 6/41.1, /0, 4,

SARASOTA FL 34237 o Hd Fes T' Sre
. __SARASOTA FL [*S823e

8. The above namgd, endty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE
Sms. Typed &r printydname of registem?!ﬁé’m and utte it applicable {MOTE: Registared Agant signature raguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ) - FILE NOWII! FEE IS $550.00 ' 1 10, Eeci _ )
, Election Campaign Financin
Tax filing requirement and elects 10 6o 0. After SEPTEMBER 13, 2000 Min. will be.3750.00 e o fdsr;gqo"g’;f"
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS . 12, ' ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D Delete TITLE == Cnangs /W\ﬂ’ddninn
NAME MCGONAGILL, GEORGE W NAME AL WMBE L JAcvs o
sthees ao0Ress | 5642 CREEKWOOD DRIVE - STEETACDRESS | 1B B FORDLE CReER TafL
crv-s-2P | SARASOTA FL 34233 ' (]l SARAwesA, B, 3YI WL
TITLE [T Detete TITLE [ Change  [J Addition
NAME _ NAME :
STREET ADDRESS | ——=  ~ : STREET ADDRESS
_CHTY-STSHP ) CITY-ST-2IP
e [ Delete TILE ' [J Change (] Addition
NAME - - —— T S T e ———— o —— m—g" v o T e —— .y e a2 —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIILE [ velete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ -J STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

4"3) )

SIGNATURE: I

Zf.

Daytime Fhona #

CR2E034 (5/00)



